We present a case, previously not reported, of anomalous origin of the left main trunk from the right aortic sinus with anterior course, in which anomalous left main trunk bifurcated and traversed anterior to the pulmonary artery. Moreover, ostial spasm was combined and resulted in hemodynamic instability in the presence of infarcted right coronary artery. Korean Circulation J 2000 ; 30 9 : 1165-1169 KEY WORDS Coronary artery anomaly·Spasm.
. Initial electrocardiogram at the admission. Marked depression of ST segment was noted in the leads of , , aVF, I, V4-6, suggesting of the presence of widespread myocardial ischemia.
Fig. 2.
Left anterior oblique projection. The right coronary artery RCA was totally occluded at the proximal portion. The left main trunk LM was originated from the right sinus of Valsalva at the common ostium of RCA. The LM was bifurcated to the left anterior descending LAD and circumflex LCx coronary arteries before traversing the great vessels. The ostium of the left main trunk LM , previously narrowed, was dilated arrow , suggesting that spasm had been combined. The left anterior descending LAD and circumflex LCx coronary arteries, which were bifurcated from the left main trunk LM , traversed anterior to the right ventricular infundibulum and pulmonary artery in which a catheter was placed. RCA right coronary artery. 2) Roberts 
